United States Department of Agriculture TorLr624%

Animal and
Plant Health
Inspection
Service .
April 16, 2015
Policy and Program
Development

Environmentaland ~ Document Processing Desk [6(a)(2)]

Risk Analysis Tal

Services, Unit 149 Offlce c?f Pestfcu'ie Programs (7504P)
Ariel Rios Building

4700 River Road U.S. Environmental Protection Agency

2R(|)v7<;r;iale, MD 1200 Pennsylvania Avenue, N.W.

Washington, DC 20460-0001

ATTN: Mr. Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect
incidents dated January and February 2015 for the
reporting period ending April 30, 2015

During this reporting period, the following APHIS-registered pesticide product was involved
in adverse incidents:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents

D-A 5

Details of the incidents (involving the deaths of five domestic dogs) can be found in the
enclosures.

Please direct any questions pertaining to this adverse incident report to Jeffery W. Jones at
(301)851-4001 or e-mail Jeffery. W.Jones@aphis.usda.gov .

Sincerely,

David S. Reinhold
Chief, Environmental and Risk Analysis Services

Enclosures (5)

An Equal Opportunity Provider and Employer i



Mr. Norman Spurling Page 2

cc:
J. Jones, USDA, APHIS, WS, OS, Riverdale, MD (sent electronically)

J. Edwards, USDA, WS, NWRC Archives, Fort Collins, CO

P. Darrow, USDA, APHIS, WS, Pocatello Supply Depot, Pocatello, ID (sent electronically)

DS File Section 3/FIFRA 6(a)(2) Reports (Aggregate and Single)/FY2015

APHIS:PPD:DS:KWalker:kw:851-3900:04-16-15:i:\ppd\es\DataSupport\ws\pesticides\6(a)(2)\fy2015\
04-16-15aggadrpt.docx



U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE

WILDLIFE SERVICES - 005
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION-REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
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